Introduction
Breast sucking by human babies fulfils their nutritional needs (Lucas et al,1979; Bowen-fones et al, 1982; Woolridge et al, 1982a,b) and acts as a sensory stimulus that triggers acute maternal neuroendocrine responses (Dawood et al, 1981; McNeilly et al, 1983;  lohnston and Amico, 1986; Uvnäs-Moberg et al, 1990) . It also provides the primary stimulus responsible for sustaining the ovarian suppression that keeps the mother in amenorrhoea.
Several studies have demonstrated that the longer the duration of lactation, the higher the frequency of sucking episodes in 24 h, and that the later the introduction of food supplements, the more prolonged is lactational amenorrhoea (Howie et al, 1981 (Howie et al, ,1982a Ojofeitimi, 1982; Diaz et al, 1988; Díaz, 1989; Moran et al, 1994) . Nevertheless, high inter¬ individual variability within groups of the same population exhibiting the same breastfeeding pattern is still observed. Previous studies at our clinic established that the percentiles 25 and 75 for the duration of amenorrhoea in a homogeneous group of women during exclusive breastfeeding were 2.9 and 8.3 months, respectively (Diaz et al., 1988) . This variability was attributed to inter-individual differences in the way babies suck their mothers breast (Diaz et al, 1988) as well as and its associated milk transfer in a large group of mother-baby pairs were measured using methods established in a previous study (Prieto et al, 1996) to assess the interindividual variability in the way babies suck their mother's breast. Furthermore, by repeating these measurements in the same babies at the same age, the intra-individual variability was also assessed. A third measurement carried out 3 months later, in another subgroup, permitted the assessment of the variation related to time after birth. This study was designed to investigate possible correlations between the physical parameters of sucking and the duration of lactational amenorrhoea in a homogeneous group of mother-baby pairs. Materials (Tables 1-3) .
The correlation between the mean daily weight gain of babies during the preceding month and the amount of milk transferred during the first recording session was statistically significant (r = 0.34, = 99, < 0.01). Means ± SEM for the duration of exclusive and total breastfeeding and the duration of amenorrhoea were 8.5 ± 0.3,10.9 ± 0.2 and 5.6 ± 0.3 months, respectively.
A different MTE was observed in single-breast as compared with both-breasts nursing episodes, that is, g min-1 for single-versus both-breasts nursing in the first recording session were (mean ± sem) 9.1 ± 0.8 and 5.3 ± 0.3, respectively (P < 0.0001). For this reason, the results for these two types of nursing episodes are reported separately.
The values of the physical parameters of sucking and MTE are presented (Tables 1 and 2 , respectively, for both-breasts nursing episodes; Table 3 for single-breast nursing episodes). There were no significant differences between boys and girls in the physical parameters of sucking or MTE so the data for both sexes were pooled. The statistical comparison between There were no statistically significant differences in the physical parameters of sucking and MTE between the first and second recording session except for MaP in the first breast, which showed a small (3.6%) but statistically significant increase. Nearly half of the mothers used as the first breast in the second or third recording session the same breast they had used first in the first session.
The comparison between the first recording session (second month after birth) and the third recording session (fifth month after birth) showed very few statistically significant differences. The Mil decreased by an average of 0.070-0.085 s in both breasts, indicating an increase in sucking frequency from the second to the fifth month after birth. The average amount of milk transferred per suck and per unit of area under the pressure curve also increased significantly from the second to the fifth month after birth in the first breast by 0.06 g per suck and 1.9 mg per unit AUC, respectively. More grams of milk per episode and per minute were transferred at the fifth than at the second month after birth, but these differences did not attain statistical sig¬ nificance. The mean number of nursing episodes per 24 h decreased from 10.5 to 9.6 from the first to the third recording session among the 15 women included in both sessions. Correlation coefficients between the physical parameters of sucking and the duration of lactational amenorrhoea were very low, ranging from 0.02 to 0.23% and none reached statistical significance (data not shown). None of the linear regression coefficients between physical parameters of sucking and the duration of lactational amenorrhoea was statistically significant (data not shown). The comparison of these parameters in short versus long amenorrhoea revealed that the only significant difference was in the distribution of PaT% in the two categories of duration of amenorrhoea: 76% of long periods of amenorrhoea occurred in cases that spent > 50% of the nursing episode in pausing time, while only 43% of short periods of amenorrhoea occurred in cases in which PaT% was > 50% (P < 0.05, chi-squared test).
Discussion
In this study, the physical parameters of sucking and milk transfer were measured in one or more complete nursing episodes during established lactation in mother-baby pairs who were in good health. The babies were growing normally under a regimen of exclusive breastfeeding on demand which was fairly homogeneous across the group studied in terms of the number of day and night feedings. The practice of exclusive breastfeeding during the first 6 months after birth and the duration of lactational amenorrhoea in this group did not differ from other groups studied in this clinic (Diaz et al., 1988,1989 ). 
